Kids in Care: Job Search Log

Parents: Please fill out this form and turn it in to your Child Care Provider by the 1* of each month.
Funded by ARRA, administered by DWS, Office of Child Care and Child Care Resource and Referral

Name:

Phone Number:

Month/Year:

I-i "" [ |
Children’s
Service Society

Child Care Resource
& Referral ~ Metro

Date:

Child Care:

Name & Address of Employer
contacted or activity completed:

Name of Contact Person
(Print):

Signature of contact
person:

Contact Information

Activity #

(e-mail, phone number, etc). | (see below)

Drop off:

Pick up:

Drop off:

Pick up:

Drop off:

Pick up:

Drop off:

Pick up:

Drop off:

Pick up:

Use back side if needed for additional contact tracking
| certify that the information given hereon is true and correct. | understand that my continued eligibility for the Kids In Care Program may be
decided on the basis of the information given. | further understand that CCR&R staff may verify this information.

Signature:

Date:

* Activity: | = Resume-job skill class 2 = Job Fair 3 = Internet search (DWS/Library) 4 = Employment Inquiry/Complete Application
5 = Interview 6 = Job shadow/unpaid internship 7 = other, please explain.
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Date:

Child Care:

Name & Address of Employer
contacted or activity completed:

Name of Contact Person
(Print):

Signature of contact
person:

Contact Information
(e-mail, phone number, etc).

Activity #
(see below)

Drop off:

Pick up:

Drop off:

Pick up:

Drop off:

Pick up:

Drop off:

Pick up:

Drop off:

Pick up:

Drop off:

Pick up:

Drop off:

Pick up:

Drop off:

Pick up:
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